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5. 300
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ly stondord nomenclature in item 18. . No symptoms will be listed. All
casuvally relatad. Coroner cannot col{tify to a death duve to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

........................... 41512

STATE FILE NUMBER

FILED NOV 20 1957

Registration Di nrlcr'No

A ?d Regisugton i o SBLRT.

. Registrar's No. _/_yhé_.:

1. PLACE OF DEATH s

2. USUAL RESIDENCE {Whare deceasad lived.

If institurion: Residence bofora”

o COUNTY Pulsskl ) - STATE Missouri b COUNTY Pulaek i.:?ﬂ")
b. CITY (}f outside corporate limits, give TOWNSHiP only')' Inside Limits: CITY ' nside Limits
QR .‘ 4 L~
Tow Waynesville, Mof.., - |Ye} nNeo "SR LaQuey, M1SSOUrLiyalen nok
c. FULL NAME OF (If NOTin hospnlal give location)|Length of stay in 1b . X .
HOSPITAL OR d. STREET (1 ourside, give location) Reside on Farm
iNsTITuTion Waye. Gen. Hosp.| 24 hrs, aopress Rural Rt. #- YesH NeO
3 :A:lll‘ ’o‘r Firat Middle Laxn 4. DATE Month Day Year
(Fype o srint) Marzle Juanita Berry. vearh 11 11 1957
T Sl L Eo s P R L (i ot
Female White, winowep [J oworcep [ - 24 '.'I ]
10a. usu'gt. occunnonkgatu: kind ofmu!dm;; 10b. KIND OF BUSINESS OR INDUSTRY [ T1. BIRTHPLACE (City and iate or country) 2. cmizeN oF wHAT countiy?
durin mulnjt:;;r elj: enmlfrure. NOI’!G . Big F’lney, Missouri . USA
13. FATHER S NAME 14. MOTHER'S MAIDEN NAME
George D. Welch Arna R, Lane, .
15'; WAS nEc&ASEo’EVE:II IN U. 5. ARMED Fon;.:zsv ) IG socuL ?URITY ~0.] 17. INFORMANT Address
(Yer, mo, or w Lt { 0. eive war ar dales o, 7
Yo o e R Z|ceo, Berry Laguey, Missourl

. MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (), end ()]
PART |. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a).____~

AL N sdr e

INTERVAL BETWEEN
ONSET AND DEATH

o bho.

4£;éé.ibql%u%yj‘bﬁzkzbﬁ

Conditions, if any, T
which pave risg to DUE TO (&)
e cause (0), /

#lating the under- \

lving  cause laal. DUE TO (¢}

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 8. ;;ig:;g};»‘f

4 q Sx ves [ ro B0 &,
a0, ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Part Tor Part 1F of item 18) -
2Dc. TIME OF Hour  Month, Day, Yeor -
' INJURY a. m. R
P.m. . -

20d. IN.IURY QCCURRED 20¢. PLACE OF INJURY (e, 0., in or about home, 20f. CITY. TOWN. DR LOCATION COUNTY STATE
WHILE A-r D NOT WHILE® D farm, factory, street, office bldg., ete.)
wom& AT WORK . .

T
2177 attended the d’eoea.ed’ !rom , fo

/257 ha

and laat saw

/P55
6300

Death occurred at

Pm on the date stated above, and to the best of my knawledge, from the causes stated.

alive on // //

{Licensed Embalmer’s Statoment on Reverse Side)

24, SIGNATURE __ - : 22b. ADDRESS _ - s N 22¢. DATE SIGNED
4}5 ) } Waynssville, Missourl . /s 7
4 23c. BURIAL, CREMATION, RY OR CREMATORY 23d. LOCATION (City, forcn. of cotnty) " (State
"E{’;‘;ﬁ.f;‘jﬁ" 13-/14/57 Hopcwell Cemetery Big Piney, Missourl
24, F! o ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.4EGISTRAR'S
He 225 ome Wey, Mo J/- /5T *?ﬂ
, \-—
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STATEMENT BY LICENSED EMBALMER

' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or By ...t X s beeeeaas , Student Embalmer No...........

working under my personal supervision..

SEUAERE ceueeneennsznerneannacnsemonaenazaseaeennnnan Signed....! @ ..... LA A % }P .............

Signature of Student Embalmer %/y

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comp.ly with the above constitutes grounds for revocation of license). .

I embalmed by a’STUDENT, he also shall sign in his OWN handwrltmg.

-If this body is not embalmed, fact should be so stated above. 5 . INTT v




